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CHAPTER 1 

Working with Children with Disabilities in CBR settings 

 

1. The Evolution of the Disability Models: Medical to Social to Right-Based Model 

2. The WHO's ICF: The International Classification of Functioning, Disability and Health  

3. The “F-words in Childhood Disability”:  
     Function, Family, Fitness, Fun, Friends, Future. 
 

The ICF for Parents 

https://canchild.ca/en/the-icf-for-parents-p-icf 

The F-Words Knowledge Hub 

https://www.canchild.ca/en/research-in-practice/f-words-in-childhood-disability 

Check out “My Favourite Words” from CP-NET on Vimeo. 

https://vimeo.com/252166407 
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1. The Evolution of the Disability Models: 

Medical to Social to Right-Based Model 
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2. The International Classification of Functioning, Disability, and   

Health (ICF) 
A Global Model to Guide Clinical Thinking and Practice in Childhood Disability 

 

 

 

Body Structure and Function 
Anatomical parts of the body such as organs, limbs, and their components 
The physiological functions of body systems (including psychological functions) 
 
Activities 
Function or the execution of a task or action by an individual such as walking, 
eating, talking 
 
Participation: Involvement in a life situation such as inclusion in school, 
engaging in family activities or playing with peers. 
 
Environmental factors 
Physical, social, and attitudinal environments in which people live and conduct 
their lives; these are barriers or facilitators of the person’s functioning. Aids, 
assistive devices and adaptations are facilitators. 
 
Personal Factors 
Internal personal factors which can include gender, age, education, profession, 
past and current experience, character, and other factors that influence how 
disability is experienced by the individual. 
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Why the ICF? 

 

• A universal model – for all people, not just people with disabilities  
• A holistic model - focuses on the whole person and their environment 
• A strengths-based model – highlights what people can do! 
• An interactive model – shows the interaction between a person and their 

environment 

 

What is disability and who are children with disabilities? 
The International Classification of Functioning, Disability and Health regards disability 
as neither purely biological nor social but instead the interaction between health 
conditions and environmental and personal factors. 
 
 
Disability can occur at three levels: 
 an impairment in body function or structure 
 a limitation in activity, such as the inability to read or move around 
 a restriction in participation, such as exclusion from school 

 
 

3. The “F-words in Childhood Disability”: 

Function, Family, Fitness, Fun, Friends, Future 
 

The F-words, developed based on the ICF components, focus on six key areas of 

child development.  

The F-words recognize that each factor is important for child development and 

encourage people in the childhood disability field to adopt this way of thinking and apply 

these concepts in working with children with disabilities and their families. 
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The “F-words” in Childhood Disability 

 

Function, Family, Fitness, Fun, Friends, Future 
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CHAPTER 2 

UNDERSTANDING CHILD DEVELOPMENT 
 

 

1. Early Childhood Development 

2. Gross Motor and Fine motor Development 

3. Play and Motor Development 

4. Sensory Integration/Processing 

5. Socio-Emotional Development 
 

 

1. Early Childhood Development 
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Using Developmental Charts 

 

 Identifying delays in child’s primary areas of development- physical, cognitive, 
communication, and social 

 Using charts to follow developmental progression and child’s acquisition of new 
skills 

 

 

https://en.hesperian.org/hhg/New_Where_There_Is_No_Doctor:Appendix_A:_Child_De

velopment_Charts 
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Gross Motor Development 0-6 months and 6-12 months 

 

https://pathways.org/wp-content/uploads/2019/07/milestoneschecklist_updated.pdf 

 

 

Gross Motor and Fine Motor Development 0-12 Months 
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4. Play and Motor Development 

 

The Stages of Play 
 Unoccupied Play (Birth-3 Months): 

When a baby is making a lot of movements with their arms, legs, hands, feet, etc. 
They are learning about and discovering how their body moves. 

 Solitary Play (Birth-2 Years): 
When a child plays alone and are not interested in playing with others quite yet. 

 Spectator/Onlooker Behavior (2 Years): 
When a child watches and observes other children playing but will not play with 
them. 

 Parallel Play (2+ Years): 
When a child plays alongside or near to others but does not play with them. 

 Associate Play (3-4 Years): 
When a child starts to interact with others during play, but there is not a large 
amount of cooperation required, e.g. kids playing on the playground but doing 
different things like climbing, swinging, etc. 

 Cooperative Play (4+ years): 
When a child plays with others and has interest in both the activity and other 
children involved in playing. 
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Early Childhood Development and Disability: A Discussion Paper- WHO/ UNICEF, 2012 
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Vestibular

Sounds

Smell

Proprioception

Sight

Tactile

 

 Sensory Integration/Processing 
 

Integrating and processing information from the tactile, proprioceptive, and vestibular 

systems, along with the other senses (sight, sound, taste, and smell), makes it possible 

to successfully participate in everyday activities. 

 

 

 

 

 

 

 

 

 



 

36  

 

 

 

 

 



 

37  

 



 

38  

 



 

39  

 

References: 

Early Childhood Development and Disability: A Discussion Paper- WHO/ UNICEF, 2012 
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CHAPTER 3 

CEREBRAL PALSY 

 

Patterns of CP, pathophysiology, impairments 

Types of CP, classifications 

THE GMFCS- Gross Motor Function Classification System  

Motor development curves for GMFCS level 

 

 

What is Cerebral Palsy? - Cerebral Palsy Alliance 

https://www.youtube.com/watch?v=Rsk3VQ-gr34 

The Types of Cerebral Palsy- Cerebral Palsy Alliance 

https://www.youtube.com/watch?v=cOfUGUNxEqU 

World CP Day 

https://worldcpday.org/ 

THE GMFCS- Gross Motor Function Classification System  

https://www.canchild.ca/en/resources/42-gross-motor-function-classification-

system-expanded-revised-gmfcs-e-r# 

Check out “GMFCS Video” from CanChild on Vimeo 

https://vimeo.com/293380093 

 

 

Other References:  

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_9:_Cerebral_Palsy 

http://en.hesperian.org/hhg/Disabled_Village_Children:How_to_Recognize_Cerebral_P

alsy 

https://en.hesperian.org/hhg/Disabled_Village_Children:Types_of_Cerebral_Palsy 
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Cerebral Palsy (CP) describes a group of permanent disorders of the development of 
movement and posture, causing activity limitation, that are attributed to non-
progressive disturbances that occurred in the developing fetal or infant brain.  
The motor disorders of CP are often accompanied by disturbances of sensation, 
perception, cognition, communication, and behaviour, by epilepsy and by secondary 
musculoskeletal problems.  
 
 
Rosenbaum P, Paneth N, Leviton A, Goldstein M & Bax M (2007a) A report: the definition and 
classification of cerebral palsy. April 2006 Dev Med Child Neurol, Suppl 49, 8-14. 
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THE GMFCS 

Gross Motor Function Classification System  

 

 

THE GMFCS- Gross Motor Function Classification System  

https://www.canchild.ca/en/resources/42-gross-motor-function-classification-

system-expanded-revised-gmfcs-e-r# 

 

Check out “GMFCS Video” from CanChild on Vimeo 

https://vimeo.com/293380093 
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 The Gross Motor Function Classification System (GMFCS) for cerebral palsy is 

based on self-initiated movement, with emphasis on sitting, transfers, and 

mobility.  

 The distinctions between levels are meaningful in daily life. 

 Distinctions are based on functional limitations, the need for hand-held 

mobility devices (such as walkers, crutches, or canes) or wheeled mobility, 

and to a much lesser extent, quality of movement.  

 The distinctions between Levels I and II are not as pronounced as the 

distinctions between the other levels, particularly for infants less than 2 years of 

age. 

 Please note: A GMFCS level determined in a child less than 2 years of age is 

not highly reliable. It should be confirmed after age 2. 

 The expanded GMFCS (2007) emphasizes the concepts in the WHO’s 

International Classification of Functioning, Disability and Health (ICF).  The 

impact that environmental and personal factors may have on what children are 

observed or reported to do.  

 Emphasis is on usual performance in home, school, and community settings 

(i.e., what they do), rather than what they are known to be able to do at their best 

(capability).  

 It is important to classify current performance in gross motor function and not 

to include judgments about the quality of movement or prognosis for 

improvement. 
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The title for each level is the method of mobility that is most characteristic of 

performance after 6 years of age. 

 

 The descriptions of functional abilities and limitations for each age band 

are broad and are not intended to describe all aspects of the function of 

individual children/youth.  

 The scale is ordinal, with no intent that the distances between levels be 

considered equal or that children with cerebral palsy are equally distributed 

across the five levels.  

 It emphasizes abilities rather than limitations.   

 Gross motor function is dependent on age, especially during infancy and early      

childhood.  

  For each level, separate descriptions are provided in several age bands.  

 The focus of the GMFCS is on determining which level best represents the 

child’s present abilities and limitations in gross motor function.  

 A summary of the distinctions between each pair of levels is provided to 

assist in determining the level that most closely resembles a child’s current gross 

motor function.  

      

 Children below age 2 should be considered at their corrected age if they were 

premature. The descriptions for the 6 to 12 year age bands reflect the potential 

impact of environment factors (e.g., distances in school and community) and 

personal factors (e.g., energy demands and social preferences) on methods of 

mobility.  

 The gross motor function of children who are able to perform the functions 

described in any particular level will probably be classified at or above that level 

of function. 

 The gross motor function of children who cannot perform the functions of a 

particular level should be classified below that level of function. 
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Motor Growth Curves for Cerebral Palsy 

Trajectories for Gross Motor Development 

The Motor Growth Curves report patterns of gross motor development in children with 

cerebral palsy, classified according to each of the five levels of the Gross Motor 

Function Classification System (GMFCS) (Palisano et al., 1997). Children in this 

study were followed longitudinally for several years.   

 

Reference:  Prognosis for Gross Motor Development in Cerebral Palsy. Creation of 

Motor Growth Curves', Rosenbaum et al., JAMA 2002; 288; 1357-63. 
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CHAPTER 4 

ASSESSMENT OF THE CHILD WITH MOTOR IMPAIRMENT 

 
1. Specific Physiotherapy Assessment 

2. Range of Motion Assessment in Cerebral Palsy 

3. OUTCOME MEASURES: 

The GMFM: The Gross Motor Function Measure 

The WeeFIM: The Functional Independence Measure 

 

Specific Physiotherapy Assessment 

 

The International Classification of Functioning, Disability, and Health (ICF) provides a 

framework for assessment of body functions and structures, activities, and 

participation of children with disabilities in the context of personal and 

environmental factors. 
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ICF-BASED ASSESSMENT 

 

Body functions and Structures (Impairments) 

Muscle tone and extensibility 

Muscle Strength 

Selective Motor Control 

Range of Motion, torsion of long bones, hip displacement, joint instability 

Spinal alignment  

Postural Control: Equilibrium and righting reactions, protective extension reactions 

Endurance, Fatigue  

Cardio-vascular  

Pain  

 

Activities and Participation (Limitations and Restrictions) 

Gross Motor Skills, Fine Motor Skills 

Functional Mobility and participation: indoors, school, community 

Self-care Skills 

Play 

 

 

Contextual Factors 

Environmental factors (Barriers or Facilitators) 

Physical environment, uses of assistive devices, walking aids, adaptations 

Social environment 

Attitudinal environment 

 

Personal Factors 

Motivation 

Personal interests, likes, dislikes 

Goals and priorities 

Age, sex, race,  

Socioeconomic factors 

Education 
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Lower Extremity ROM Testing in Cerebral Palsy 

 

 

 

NOTE: 

I: Initial ROM at ‘catch’ of rapid stretch of spastic muscles 

M: Maximal ROM following slow stretch of spastic muscles 
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Testing of Hip Flexor Length (Thomas Test) 

 

 

 

 

 

 

 

 

 

 

 

Testing of Hip Adductor Muscle Length (with hips in flexion) 

Also tested with hips in extension 
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Testing of Hamstring Muscle Length (Straight Leg Raising) 

May also be tested using the popliteal angle (with hip at 90°) 

 

 

Testing of Gastro-soleus Muscle Length 

Knee flexed (soleus) and knee extended (gastrocnemius) 
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The WeeFIM- Functional Independence Measure for Children 

 

The WeeFIM instrument is a standardized and internationally validated assessment, 
evaluates children’s functional performance for children from the aged of 6 months to 12 
years. It has been shown to be most useful to determine the level of developmental 
disability in child between the ages of 2 and 5 (Msall et al., 1994).  
 
 

The WeeFIM has a total of 18 items divided within 3 domains: 
 

1. Self-care: self-care, sphincter control (8 items) 
2. Mobility: transfers, locomotion (5 items) 
3. Cognitive: communication, social cognition (5 items) 
 

 

 

Self-Care 
 

Mobility Cognitive 

 Eating 

 Grooming  

 Bathing    

 Dressing-upper 
body 

 Dressing-lower 
body 

 Toileting       

 Bladder 
management 

 Bowel 
management 

 

 Transfer: chair, 
wheelchair 

 Transfer: toilet      

 Transfer: tub, 
shower 

 Locomotion:  

Walk                      
Wheelchair  
Crawl 

 Stairs 
 

Communication: 

 Comprehension 

 Expression 
Social Cognition 

 Social Interaction 

 Problem Solving 

 Memory 
 

 

General Level Descriptions for the WeeFIM 

The WeeFIM instrument is rated on a seven-level ordinal scale.  
The maximum rating of 7 on this scale represents complete independence, and the 
minimum rating of 1 represents total assistance. 
 
  Refer to detailed description of scale (next page) 



 

66  

 

 



 

67  

 

 

 

Other References: 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_4:_Examining_and_Ev

aluating_the_Disabled_Child 

https://en.hesperian.org/hhg/Disabled_Village_Children:Examining_the_Disabled_Child 

https://en.hesperian.org/hhg/Disabled_Village_Children:Testing_Range_of_Motion_of_J

oints_and_Strength_of_Muscles 

https://en.hesperian.org/hhg/Disabled_Village_Children:Examining_the_Child_for_Contr

actures 

https://en.hesperian.org/hhg/Disabled_Village_Children:Examining_The_Nervous_Syst

em 
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CHAPTER 5 

PHYSIOTHERAPY APPROACHES FOR CHILDREN 

WITH DEVELOPMENTAL DISABILITIES 
 

 

1.    Planning Interventions For Children with Developmental Disabilities 
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  2. Family-Centred Goal Setting: The COPM 

 

The COPM is a personalized semi-structured interview designed to identify 
important daily life problems experienced by the child and family.  

It is an open conversation with the family on issues of importance to them. 
The therapist asks the parents about their child’s activities of daily routine or 
everyday living including mobility, self-care, play and leisure. 
 
A family-centered approach is used in discussing the child’s functional daily 
activities with parent/caregiver. 

 
 

 
  The Parent is asked to think of a Typical Day with their Child: 

 
  WHAT the child wants to do 
  WHAT the child is starting to do 
  WHAT the child needs to do or is required to do 
  WHAT the child is expected to do but is unable to accomplish 
  WHAT the parent wants their child to do  
 

 

  COPM Goals should be: 

 Problems of high importance for parent/caregiver/child 
 Developmentally appropriate  
 Achievable within the next 6 months to 1 year 
 Involve functional everyday activities or participation 
 May relate to different therapeutic disciplines 
 

 

    Important Steps of the COPM Process: 

 Parents identify daily problems 

 Score the importance of each functional problem 

 Rate their child’s current performance 

 Rate their satisfaction with their child’s ability 
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3.  The Role of Physiotherapy in the Intervention of Children with 

Developmental Disabilities 

 

1) Facilitate all aspects of development, with focus on motor skills 

                              Goal-oriented motor training 

                           Motor facilitation approaches 

 

2)  Ensure optimal positioning and handling to promote development 

                                      Parent/caregiver education  

                                      Adaptive supportive devices 

 

     3) Provide an enriched environment  

                           Parent/caregiver coaching on developmental stimulation  

 

      4)  Encourage function and participation:  

                                  Developmentally-appropriate activities and play 

                                  Assistive Devices, mobility aids, orthotics 

                                  Environmental modifications (home, school, community) 
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4. Maintaining/Improving Muscle Length in Cerebral Palsy 

 

 Spasticity causes abnormal muscle tightness. ROM of joints may still be near 

normal. Muscle tightness and joint stiffness can be stretched or elongated. 

 Over time, fixed shortening of the muscles will develop, along with reduced ROM 

of joints. The limb cannot be stretched even if the muscles relax. Those are 

contractures. 

 

          

     Stretching Muscle Tightness and Joint Stiffness 

 

 SLOW PROGRESSIVE STRETCH, held for a minimum of 30 seconds 

 NEVER stretch a spastic muscle quickly!  

 PROLONGED STRETCH by using positioning, such as using adaptive corner 

seat or long leg sitting back against wall to stretch hamstrings for 15-30 minutes, 

few times/day. 

 ACTIVE STRETCH combined with strengthening of opposing muscle groups 

such as sit-to-stand practice (stretches hip flexors (iliopsoas) and knee flexors 

(hamstrings) and strengthen hip extensors (gluteal) and knee extensors 

(quadriceps). 

 Use of orthotics, calipers, night splinting.  

 Use of a standing frame for 45 minutes  

 

 

 

The Evidence for Management of Muscle Contractures 

 Casting, orthotics and/or surgery works (Novak, 2013) 

 Using a stander works for ankle, knee, hip ROM (Paleg, 2013) 

 Night splinting for 6 hours works for soleus (Tardieu, 1988) 

 30, 60, 90m second stretches do not work on contractures (Katalinic, 2011)  

 PROLONGED muscle elongation through proper positioning is NEEDED 
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Guidelines for Exercises: Range of Motion, Stretching, Strengthening 

 

References 

 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_42:_Range-of-

Motion_and_Other_Exercises 

https://en.hesperian.org/hhg/Disabled_Village_Children:Different_Exercises_for_Differe

nt_Needs 

https://en.hesperian.org/hhg/Disabled_Village_Children:Range-of-

Motion_(Rom)_Exercises 

https://en.hesperian.org/hhg/Disabled_Village_Children:Guidelines_for_Doing_Stretchin

g_and_Range-of-Motion_Exercises 

https://en.hesperian.org/hhg/Disabled_Village_Children:Common_Sense_Precautions_

When_Doing_Exercises 

https://en.hesperian.org/hhg/Disabled_Village_Children:Preventing_Contractures 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_59:_Correcting_Joint_

Contractures 

http://en.hesperian.org/hhg/Disabled_Village_Children:Exercise_Instruction_Sheets%E

2%80%94for_Giving_to_Parents 
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Stretching hip adductors and internal rotators 

    

 

 

 

 

 

 

 

 

 

 

 

 Stretching hamstrings (with adult behind and self-stretching) 
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CHAPTER 6 

THERAPEUTIC INTERVENTIONS  

FOR GROSS MOTOR DEVELOPMENT 

 

 

1. SUPINE AND PRONE 
Developing head and anti-gravity control in supine and prone 
Tummy Time Strategies 
Floor mobility: rolling, pivoting, creeping 
 
2. SITTING 
Training sitting balance and facilitating transitions in/out of sitting 
 
3. FOUR-POINT, CRAWLING AND KNEELING  
Training 4-point kneeling, crawling, and kneeling 
 
4. STANDING WITH SUPPORT 
Training standing with support  
Transitions in/out of standing 
 
5. INDEPENDENT STANDING AND WALKING 
Training independent standing balance 
Training side-stepping (cruising) and walking with/without environmental support 
 
6. ADVANCED SKILLS IN STANDING 
Training balance and coordination (GMFCS Levels I and II) 
 
7. UPPER EXTREMITY AND FINE MOTOR SKILLS INTERVENTION 
 

_______________________________________________________ 

 

Reference: 

Positioning for Play:  Home Activities for Parents of Young Children 

Rachel B. Diamant M.S., OTR. 

Therapy Skill Builders, 1992 
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1. SUPINE AND PRONE DEVELOPMENT 

 

 Developing head and anti-gravity control in supine: 

     Key elements:  

     Development of flexor control  

     Midline orientation 

 

 Developing head and anti-gravity control in prone: 

     Key elements:  

     Development of extensor control (head, trunk, lower limbs)  

     Upper limb weight bearing 
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Positioning and Play in Side-Lying 
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Tummy Time-5 Essential Moves (www.pathways.org) 

https://pathways.org/watch/five-essential-tummy-time-moves-how-to-do-tummy-time/ 
 
Babies must be on “back to sleep, tummy to play” as part of daily routine.  
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2. SITTING 
Training Sitting Balance and facilitating transitions in/out of sitting 
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3. FOUR-POINT, CRAWLING AND KNEELING  
    Training 4-point kneeling, crawling, and kneeling 
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4. STANDING WITH SUPPORT 
Training standing with support  
Transitions in/out of standing 
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5. INDEPENDENT STANDING AND WALKING 
Training independent standing balance 
Training side-stepping (cruising) and walking with/without environmental support 
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6. ADVANCED SKILLS IN STANDING 
Training balance and coordination (GMFCS Levels I and II) 

 

Standing Balance Sequence 

 Stand on both feet and reach up for toy by going onto tiptoes 

 Balance on one foot for 3 to 5 seconds and slowly increase as the task becomes 

easier 

 Step slowly onto a 6” block without support 

 Step off a 6” block without support 

 Touch targets on the floor with 1 foot while balancing on the other foot. Repeat the 

activity while standing on the other foot. 

 Stand on one foot with eyes closed 

 Play idea: Getting the child to reach for or touch with foot while balancing on other 

foot/target/images, animals they like, different numbers 

 

Early Walking Skills 

 Walk sideways and backwards 

 Carry different sized toys or objects while walking 

 Walk between 2 lines or 2 surfaces 

 Walk around obstacles (such as cans placed randomly around the floor). 

 Walk on uneven surfaces (grassed or sand surface outdoors or blanket with pillows 

under indoors) 

 Play idea: Playing “Follow the leader” or imitating your actions. Or get child to walk 

up or down incline to get a toy 

 

    Intermediate Walking Skills 

 Walk on tiptoes 

 Walk on heels 

 Walk over obstacles 

 Walk up and down inclines (ex: up and down small hills outdoors) 

 Play idea: Playing “follow the leader” while doing the different tasks 

 

 

 



 

114  

Advanced Walking Skills 

 Follow paths traced on the ground using available items 

 Walk, turn, and stop on command 

 Walk on specific targets (using the environment or outdoor items) 

 Progressively increase the speed of all these activities as the child acquires 

greater balance and coordination. 

 
Stair Skills Progression 

 ↑ and ↓ stairs holding the railing and an adult’s hand, 2 feet per step. 

 ↑ and ↓ stairs holding the railing and an adult’s hand, alternating feet. 

 ↑ holding railing, 2 feet per step. 

 ↑ holding railing, alternating feet. 

 ↑ without holding, alternating feet. 

 ↓ holding railing, 2 feet per step. 

 ↓ holding railing, alternating feet. 

 ↓ without holding, alternating feet. 

 

Ball Skills - Throwing Progression 

 Roll the ball on the ground 

 Catch a rolling ball 

 Stand and throw a ball with no specific direction 

 Position hands to catch a ball 

 Throw ball to a person (specific direction) or toss it into a bucket 

 Catch large ball from 1-2 feet away 

 Bounce on ground in a specific direction or to a person. 

 Bounce and catch a ball in front of them 

 Progress skills by decreasing the size of the ball, increasing the distance, 

increasing the inflation of the ball, or changing to a ball with a different texture. 

Ball Skills- Kicking Progression 

 Walk into a placed ball with attempt to kick 

 Stand and kick a placed ball 

 Walk and kick a placed ball 

 Run and kick a placed ball 

 Kick towards a specific target 

 Kick a ball rolling towards you 

 *** Do all task with both left and right foot 
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Jumping Skills Progression 

 Jump on flat surface with hands held, leading with 1 foot 

 Jump 2 feet together on floor without hands held 

 Jump from a step with one foot leading 

 Jump from a step with both feet together 

 Jump forwards with both feet together 

 Jump up and forward over a small object (i.e. a piece of rope) and progressively 

increase the height 

 Hop on 1 foot. (do on both sides) 

 Skipping 

 

Imitation Skills Progression 

 Moving only 1 limb 

 Moving 2 limbs together at the same time 

 Alternating 2 limb movements at the same time 

 Copying complex body movements 

Imitation skills are good for overall body coordination and motor planning 

Use imitation games or songs are effective ways of doing so.  

Begin tasks on the solid ground and progress on irregular ground. 

 

 

Obstacle Courses 

 Effective ways of incorporating many gross motor skills in 1 activity.  

 Stimulates your child’s planning skills as well as an awareness of their body in 

relation to other objects in their environment. 

 Objects used in the obstacle course can be stepped over, crawled under, crawled 

through, passed between, or used to make paths to follow. 
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7. UPPER EXTREMITY AND FINE MOTOR SKILLS 
    GOALS AND INTERVENTION (EI App) 
 

 

Limitation Goal Intervention 

Not able to take hand 
to mouth 

Able to take hand to mouth 
for eating, drinking, brushing 
teeth  

-Forward, backward, side ward reaching 
activities 
 -Shoulder wheel 

Not able to touch top 
of head 

Able to touch top of head to 
brush the hair, to apply oil, 
shampoo 

-Forward, backward, side ward reaching 
activities  
-Shoulder wheel 

Not able to reach 
behind neck  

Able to reach behind neck to 
adjust shirt collar, to pull the 
shirt while dressing  

-Forward, backward, side ward reaching 
activities  
-Shoulder wheel 

Not able to reach mid 
back 

Able to reach midback for 
applying soap, dressing 
activity 

-Forward, backward, side ward reaching 
activities  
-Shoulder wheel 

Not able to reach 
knee 

 Able to reach knee for 
pulling the trousers, to apply 
soap  

-Forward, backward, side ward reaching 
activities  
-Shoulder wheel 

Not able to reach 
objects on same side 

Able to reach objects on 
same side and able to pick 
up the things 

-Forward, backward, side ward reaching 
activities  
-Shoulder wheel 

Not able to reach 
objects on opposite 
side 

Able to reach objects on 
opposite side and able to 
pick up the things 

-Double drums: Make the child to bang 
the right drum with the left hand and the 
left drum with the right hand  
-Place objects to sort on the left side 
and containers to place them on the 
right side  
-Making figure 8  
-Draw a large circle, oval or any picture 
that requires a left to right reach 

Not able to do 
bilateral hand 
activities 

Able to do bilateral hand 
activities for buttoning, 
cleaning dishes, etc. 

-Bilateral hand activities training 

Not able to isolate 
fingers 

Able to isolate fingers for 
using keyboards, to use 
clothe pins, to put the 
switches etc. 

-Finger painting  
-Playing Musical Instruments  
-Trace shapes, numbers etc. 
-Keypad gadgets  
-Counting on finger one at a time 

Not able to release 
objects voluntarily 

Able to release objects 
voluntarily like after drinking 
able to replace the tumbler 
etc.   

-Building Blocks 
-Stacking cups 

Does not have 
cylindrical grasp 

Able to grasp cylindrical 
objects appropriately for 

-Cylindrical grasp activities with balls,  
-Peg board, plastic bottles  
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drinking, able to hold 
powder container etc. 

Does not have 
spherical grasp 

able to grasp spherical 
objects appropriately for 
opening and closing the 
bottle etc. 

-Spherical grasp activities with tactile 
balls, light up balls, small stuffed 
animals  

Does not have hook 
grasp 

Able to grasp suitable 
objects by hook grasp like 
able to carry the basket, 
able to hold the handrails  Hook grasp activities with rings 

Not able to make tip 
to tip prehension 

able to make tip to tip 
prehension to pick up a coin 

Precision activities series activities 

Not able to make 
pulp to pulp 
prehension 

Able to make pulp to pulp 
prehension 

Precision activities series activities 

Does not have 
medial tripod grasp 

Have medial tripod grasp to 
hold a pencil 

Precision activities series activities 

Does not have lateral 
tripod grasp 

Have lateral tripod grasp like 
able to use a key 

Precision activities series activities 

Does not have 
rotation  
-in-hand 
manipulation 

Able to do rotation –  
in-hand manipulation like 
rotating the pencil from the 
lead side to the eraser side In-hand manipulation series activities 

Does not have 
shifting- 
in-hand manipulation 

Able to do shifting –  
in-hand manipulation like 
move fingers to the bottom 
of a pen to get ready to write In-hand manipulation series activities 

Does not have 
translation- 
in-hand manipulation 

Able to do translation –  
in-hand manipulation like 
moving coins from your 
palm to fingertips to put the 
coins in a container In-hand manipulation series activities 

 

 

 

 

‘ 
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CHAPTER 7 

CEREBRAL PALSY AND MOTOR IMPAIRMENTS: 

ICF-BASED GOALS AND INTERVENTIONS 

(EI APP) 
 

LIMITATION GOAL INTERVENTION 

ICF-ACTIVITY AND PARTICIPATION 
Indoor Mobility 
 

Child has difficulty in 
walking within home  
 
  

To walk at home 
independently 

-Standing static and dynamic activities                             
 -Gait training over different surfaces  
-Balancing Activities                                               
-Walking up and down in an incline 
-Walking between barriers (narrow BOS)    
-Kicking activities in standing 
-Training on stepping up and down 

To walk using a hand-
held mobility device 
within home 

-Counseling caregiver and child about the need 
of mobility device 
-Referral to mobility aid support and services 
-Check size, teach maintenance of mobility aids 
-Gait training 
- Endurance training with mobility aids in home  
-Training on step upward and downward 

To walk for short 
distances  
(1 to 2 metres) with 
physical assistance 

-Training on transfer between sitting to standing 
-Gait training - side walk, walk holding wall 
-Teach safety in mobility 
-Environmental- ensure floor is not slippery and 
 physical support to hold 
-Teach caregiver about transfer techniques and 
supported walking 

Child is unable to 
walk in home 

To crawl at home to 
reach different places 

-Counseling caregiver and child about safety 
and  
environmental modification 
-Training crawling (Facilitation) 

To use a W/C for indoor 
mobility -self or 
propelled 

-Counseling caregiver and child about the need 
of W/C 
-Referral to W/C support and services 
-Check size, teach maintenance and maneuver 
of W/C to caregiver 
-Transfer techniques from bed/floor/chair to W/C 
-Teach W/C self-maneuver technique 
 

Child is unable to 
transfer by self 
 
 

To transfer the child 
from one place to 
another with minimum 
strain for caregiver 

-Teach lifting, carrying and transfer technique to 
caregiver 
-Training child on supported weight bearing 
while transferring 
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ICF-ACTIVITY AND PARTICIPATION 
School Mobility 

Child has difficulty in 
walking in school or 
compound building.  

To walk at school and 
compound building 
freely 

-Standing static and dynamic activities.                               
-Gait training over different platforms  
-Balancing activities  
-Walking up and down in an incline 
-Walking between barriers (narrow BOS) 
-Kicking activities in standing  

To walk at school and 
compound building 
slowly within 100 M.  

-Standing static and dynamic activities.                                
-Gait training over different platforms  
-Balancing Activities  
-Walking up and down in an incline 
-Walking between barriers (narrow BOS) 
-Kicking activities in standing  

To walk using a hand-
held mobility device at 
school and compound 
building. 

-Counseling caregiver and child about the need 
of mobility device 
-Referral to mobility aid support and services 
-Check size, teach maintenance of mobility aids 
-Gait training 
-Endurance training with mobility aids in home 

Child uses W/C for 
indoor mobility 

-Counseling caregiver and child about the need 
of WC 
-Referral to WC support and services 
-Check size, teach maintenance and maneuver 
of WC to caregiver 
-Transfer techniques from bed/floor/chair to W/C 
-Teach WC self-maneuver technique 

ICF-ACTIVITY AND PARTICIPATION 
Outdoor Mobility 

Child has difficulty in 
walking in the 
community 

Child walks in the 
community freely 

-Standing static and dynamic activities.                               
-Gait training over different platforms  
-Balancing activities  
-Walking up and down in a incline 
-Walking between barriers (narrow BOS) 
-Kicking activities in standing  
 

Child walks in the 
community with a hand-
held mobility device and 
less than 500 M 

-Standing static and dynamic activities.                               
-Gait training over different platforms  
-Balancing activities  
-Walking up and down in a incline 
-Walking between barriers (narrow BOS) 
-Kicking activities in standing  
 

Child uses wheelchair 
for community mobility. 

-Counseling caregiver and child about the need 
of W/C 
-Referral to W/C support and services 
-Check size, teach maintenance and maneuver 
of W/C 
 to caregiver 
-Transfer techniques from bed/floor/chair to W/C 
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-Teach W/C self maneuver technique 

ICF-ACTIVITY 
Attaining a Functional Posture 

Child does not attain 
functional position for 
learning and 
communication 

To readily attain 
functional positioning 

-Teach importance of good posture 
-General spinal mobility and strengthening 
exercises 

To attain functional 
positioning with postural 
adaptation 

-Counseling caregivers and child about the 
importance  
of good posture 
-Refer for suitable postural aids 
-Check the size and posture 

ICF-ACTIVITY  
Functional Transfers 

Child has difficulty in 
transferring from bed 
to chair/WC or floor 
to chair/WC 

To transfer from bed to 
chair/WC, floor to 
chair/WC 

-Teach transfer technique to child and support 
level to caregiver 
-Work on suitable adaptations to facilitate 
transfer 

Child has difficulty in 
transferring chair to 
W/C and vice versa 
 

To transfer from bed to 
chair/WC, floor to 
chair/WC 

-Teach transfer technique to child and support 
level to caregiver 
-Work on suitable adaptations to facilitate 
transfer 

ICF-ACTIVITY 
Hand Function 

Child is not able to 
use hands effectively 
for function  

Child uses hands for 
eating, playing, reading 
and communication 
when positioned in 
adaptive seating. 
 

-Teach parent- importance and maintenance of 
good posture  
for hand function 
-Suitable postural aid and hand splints if 
required 
-Train reaching, grasping, release, maintaining 
the grasp etc.  
-Material adaptation if required (OT input) 

ICF-ACTIVITY 
Self-Care 
 

Child has difficulty in 
using toilet 
independently 

Child uses toilet 
independently 

Position and balance training 

Child uses toilet 
independently but slow 
in activities -Position and balance training 

-Minimum safety adaptation at toilet 
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Child reach and perform 
big and small job but 
may need support for 
cleaning and 
transferring 

-Training indoor mobility and transfer 
-Work on accessibility in the toilet 
-Work on equipment adaptations 

Toilet function with 
support of caregiver with 
suitable home 
adaptations 

-Training indoor mobility and weight bearing on 
transfer 
-Work on accessibility in the toilet 
-Work on equipment adaptations 

Child has difficulty in 
bathing 
independently 

Child bath herself 
independently Positioning and maintaining the posture 

Child bath herself 
independently but slow 
in activities Train the caregiver in bathing in modified 

position 

Bathing with support of 
caregiver with suitable 
home adaptations Work on accessibility in the bathroom 

Bathing with maximum 
support of caregiver with 
suitable home 
adaptations Work on equipment adaptations 

Child has difficulty in 
dressing 
independently 
 

Child dress herself 
independently 

Analyze the suitable posture and materials 
required to maintain the posture for dressing 

Child dress herself 
independently but slow 
in activities Facilitate the support required for getting the 

materials 

Dressing with minimum 
support of caregiver Train the caregiver in dressing in modified 

position 

Dressing with the 
support of caregiver with 
suitable positioning and 
adaptations in clothes 

Work on knot and unknot activities on caregiver 

Child has difficulty in 
eating independently 

Child eats independently 
from preparation to 
cleaning utensils 

Analyze the suitable posture and materials 
required to maintain 
 the posture for feeding 

Child eats independently 
from preparation to 
cleaning utensils but 
slow 

Facilitate the support required for getting the 
materials 

Child does only eat 
independently  

Train the caregiver in feeding the children in the 
modified position 

Child eats with suitable 
adaptations 

Work on accessibility in home 
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Caregiver feeds the 
child with suitable 
position worked out for 
less stress 

Work on equipment adaptations of 
feeding/eating 

Child has difficulty in 
brushing 
independently 

Child brushes 
independently Analyze the suitable posture and materials 

required to maintain  
the posture for feeding 

Child brushes 
independently with 
minimum adaptations Facilitate the support required for getting the 

materials 

Child brushes with 
support for transfer and 
reach/maximum 
adaptations 

Train the caregiver in brushing the children in 
the modified position 

Child eats with suitable 
adaptations 

Work on suitable adaptations 

Caregiver does brushing 
the child with suitable 
position worked out for 
less stress 

Train the caregiver brushing activities in 
adaptations support 

Child has difficulty in 
grooming 
independently 

Child does grooming 
independently 

Analyze the suitable posture and materials 
required to maintain  
the posture for feeding 

Child does grooming 
independently with 
minimum adaptations 

Facilitate the support required for getting the 
materials 

Grooming supported by 
caregiver  Train the caregiver in brushing the children in 

the modified position 

Caregiver does 
grooming with suitable 
position and adaptations 

Work on equipment adaptations of feeding 
 
 

ICF- PARTICIPATION 
Participation in School 
 
 

Child does not attend 
school  

Child attends school 
regularly 

-Address parent concerns 
-Address Peers and Teachers concerns  
-Suitable mobility aid/human assistance if 
required 
-Advocate on school/class access and helpers 

Child attends special 
school 

-Address parent concerns 
-Address peer and teacher concerns  
-Suitable mobility aid/human assistance if 
required 
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Child attends school 
only few days in a week 

-Address parent concerns 
-Address peer’s and teacher’s concern  
-Suitable mobility aid/human assistance if 
required 
-Advocate on school/class access and helpers 
 
 
 

ICF-PARTICIPATION 
Participation in Sports and Physical Activities 

Child does not 
participate in physical 
activities and sports 
  

Child participate in 
sports and physical 
activities in the 
school/community.  

-Counseling caregivers and child about the 
sports and  
physical activities 
-Identify suitable physical activities/sports with 
the interest 
 of the child 
-Facilitate local gym service if possible. 
-Work on suitable mobility/postural adaptations if 
required  
-Training - Individual & Group running  
-Balance training  
 
 

Child does not 
participate in a 
chosen activity 
 

Child participates in a 
chosen activity Facilitate supports needed to access activity 

 
 

ICF- BODY STRUCTURES AND FUNCTION 
Prevention of Contractures & Deformities 

At risk to develop 
spinal deformity 

Maintain correct spinal 
alignment 

-Teach child and caregiver about importance 
and awareness  
of good posture 
-Teach spinal mobility & strengthening exercises 
-Adaptations in chair or wheelchair 
 

At risk to develop 
lower limb 
deformities 

Maintain good posture 
of lower limbs 

-Teach child and caregiver about importance 
and awareness of good posture 
-Teach passive/self stretching exercises 
-Teach passive/active mobility exercises 
-Train good posture techniques   
-Referral to obtain calipers  

At risk to develop 
upper limb 
deformities 

Maintain good posture 
of upper limbs 

-Teach child and caregiver about importance 
and awareness 
 of good posture 
-Teach passive/self stretching exercises 
-Teach passive/active mobility exercises 
-Work out good posture techniques   
-Referral to splints 
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Has a spinal 
deformity 

Correction of spinal 
deformities  

-Teach child and caregiver about importance 
and awareness 
 of good posture 
-Teach spinal mobility & strengthening exercises 
-Adaptations in chair or wheelchair 
-Referral to spinal braces 
-Referral for surgical intervention 
 
 
 

Has deformities in 
lower limbs 
 
 

Correction of deformities 
in lower limbs 

-Teach child and caregiver about importance 
and awareness 
 of good posture 
-Teach passive/self stretching exercises 
-Teach passive/active mobility exercises 
-Train good posture techniques   
-Referral to calipers 
 

Has deformities in 
upper limbs 
 

Correction of deformities 
in upper limbs 
 

-Teach child and caregiver about importance 
and awareness 
 of good posture 
-Teach passive/self stretching exercises 
-Teach passive/active mobility exercises 
-Work out good posture techniques   
-Referral for splints 
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CHAPTER 8 

INTERVENTION FOR OTHER COMMON PEDIATRIC CONDITIONS 

 
1. Clubfeet (CTEV) 
2. Erb’s Palsy 
3. Muscular Dystrophy 
4. Spina Bifida 
5. Spinal Deformity 
6. Torticollis 
7. Visual Impairment and Cortical Visual Impairment 

 

_________________________________ 

1. Clubfeet (CTEV) 

Clubfoot or Congenital Talipes Equinovarus (CTEV), is a complex, congenital 

deformity of the foot involving malalignment of the foot involving soft and bony 

structures in the hindfoot, midfoot and forefoot and affecting the position of the foot. 

It presents as: 

 Adductus (towards midline) of the forefoot 

 Cavus (high arch) of the midfoot  

 Varus (an inward turning) hindfoot 

 At the subtalar joint, the foot is held in a fixed equinus (plantarflexion) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Causes of CTEV 
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• Intrauterine position of the fetus 
• Mechanical compression  
• Increased hydraulic pressure  
• Interruption in fetal development  
• Viral infections  
• Vascular deficiencies  
• Muscular alterations (ex. arthrogryposis) 
• Neurological conditions (ex. spina bifida) 
• Defect in the development of the bone structures and genetic defects 
 

 

         Clubfoot Classification 

 Untreated Clubfoot: All clubfeet from birth up to 2 years of age that have had 
very little or no treatment. 

 Treated Clubfoot - Untreated clubfeet that have been corrected with Ponseti 
treatment are termed “treated clubfeet”. They are usually braced full-time for 3 
months and at night up to age 4 or 5 years. 

 Recurrent Clubfoot: A clubfoot which has achieved a good result with 
Ponseti treatment, but the deformity has recurred. The commonest reason is 
due to abandoning the braces early. 

 Neglected Clubfoot: A clubfoot in a child older than 2 years, where little or no 
treatment has been performed. The neglected clubfoot may respond to 
Ponseti treatment, but also may have bony deformity that requires surgical 
correction. 

 Complex Clubfoot: Any foot with deformity that has received any type of 
treatment other than the Ponseti method may have added complexity because 
of additional pathology or scarring from surgery. 

 Resistant Clubfoot: A clubfoot where Ponseti treatment has been correctly 
performed but there has been no significant improvement. Often not idiopathic 
and is secondary or syndromic. 

 “Atypical” Clubfoot:  Often involves a foot that is often swollen, has a 
plantarflexed first metatarsal and an extended big toe. It can occur 
spontaneously but most often occurs after slippage of a cast. 
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Management of Clubfoot 

Ponseti Method (2 phases) 
 

1. Corrective Phase:  

Involves serial manipulation, serial casting and tenotomy of Achilles tendon. 

 

 

2. Maintenance Phase: 

 Involves the use of foot abduction brace to prevent the occurrence of relapse. 

Bracing is recommended for 3 months full-time and at night till age 4.  

 

 

 

 

 

 

 

Reference:  

https://en.hesperian.org/hhg/Disabled_Village_Children:Club_Feet 

 
https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_60:_Correcting_Club_Feet 
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2. Erb’s Palsy 

 The paralysis can be partial or complete; the damage to each nerve can range 
from bruising to tearing. The most commonly involved root is C5 (Erb’s point: the 
union of C5 & C6 roots) .  

 The most commonly involved nerves are the suprascapular nerve, 
musculocutaneous nerve and the axillary nerve. 

 

 

 

 

 

 
 

 T
h
e
 
s
i
g
ns of Erb's palsy include loss of sensation in the arm and paralysis and atrophy 
of the deltoid, biceps, and brachialis muscles. 

 The position of the limb is characteristic: the arm hangs by the side and is rotated 
medially; the forearm is extended and pronated.  

 The arm cannot be raised from the side; all power of flexion of the elbow is lost, 
as is also supination of the forearm. The resulting biceps damage is the main 
cause of this classic physical position commonly called "waiter's tip". 

 

 

 

       Erb’s Palsy 
      Posturing 
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Physiotherapy Intervention 

 During the first 6 months: treatment is directed specifically at prevention of fixed 
deformities as recovery occurs 

 Educating parents on appropriate handling and positioning of the child and home 
exercises to maximize the child’s potential for recovery 

 ROM exercises to maintain joint range, prevent stiffness and pain 
 Strengthening activities to promote recovery of movement and strength of 

functional muscles 
 Bimanual or bilateral motor planning activities 
 Sensory stimulation to promote increased awareness of the arm 
 Provision of splints (aeroplane and hand splints) to prevent secondary 

complications and maximize function 
 ADL activities 
 Constraint induced movement therapy may be useful 
 Electrical Stimulation may be beneficial 

 

Reference: 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_14:_Erb’s_Palsy:_A

rm_Paralysis_From_Birth_Injury 

 

 



 

130  

 

3. Muscular Dystrophy and Other Neuromuscular Conditions  

   ICF-Based Goals and Intervention (EI App)  
 

 

LIMITATION GOAL INTERVENTION 

ICF- ACTIVITIES AND PARTICIPATION  
Indoor Mobility 
 
 

Has difficulty walking 
indoors within the 
home  

To walk at home 
independently  

-Balancing activities 
-Gait training 
-Walk up and down in steps  
-Endurance exercise 
-Kicking activities 
-Breathing exercises 

 To walk using a hand-
held mobility device 
within home 

-Counseling caregiver and child 
about of mobility devices 
-Referral to mobility aids support 
and services 
-Check size and fit 
-Teach maintenance of mobility aids 
-Gait training 
-Endurance training 

 To walk short distances 
indoors 

-Gait training, side walking with 
support 
-Endurance exercise 
-Breathing exercises 

 To use a wheelchair for 
indoor mobility 

-Counseling caregiver and child 
about the need of wheelchair 
-Refer to wheelchair support 
-Check the size and modifications 
-Transfer techniques from bed to 
wheelchair  

 To transfer the child 
from one place to 
another with minimum 
strain for caregiver 

-Teach lifting carrying and transfer 
techniques to caregiver 
-Training child on supported weight 
bearing while transferring 

ICF- ACTIVITIES AND PARTICIPATION  
Outdoor Mobility 
 
 

Has difficulty walking 
outdoors in the 
community 

To walk in the 
community 
independently  

-Endurance exercise, breathing 
exercise                                
-Gait training over different 
platforms  
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-Balancing Activities  
-Walking up and down on an incline 
-Kicking activities in standing  

 To walk in the 
community with a 
hand-held mobility 
device and less than 
500 M 

-Gait training over different 
platforms  
-Balancing activities  
-Walking up and down on an incline 
-Walking between barriers  
-Kicking activities in standing                                              
-Endurance exercise 
-Breathing exercises       

 To use a wheelchair for 
community mobility. 

-Counseling caregiver and child 
about the need of W/C 
-Referral to WC support and 
services 
-Check size, teach maintenance and 
maneuver of W/C to caregiver 
-Transfer techniques from 
bed/floor/chair to W/C 
-Teach W/C self-maneuver 
technique 
 

ICF- ACTIVITIES AND PARTICIPATION  
Attaining and maintaining a functional position 
 

Does not attain 
functional position for 
learning and 
communication 

To attain functional 
positioning and posture  

-Teach importance of good posture 
-General spinal mobility and 
strengthening exercises 

 To attain functional 
positioning with 
postural adaptation 

-Counseling caregivers and child 
about the importance of good 
posture 
-Refer for suitable postural aids 
-Check the size, fit and posture 
 

ICF- ACTIVITIES AND PARTICIPATION  
Functional Transfers 
 

Has difficulty in 
transferring from bed 
to chair/WC or floor 
to chair/WC 
 

To transfer from bed to 
chair/WC, floor to 
chair/WC 

-Teach transfer technique to child 
and support level to caregiver 
-Work on suitable adaptations to 
facilitate transfer 
 

Has difficulty in 
transferring chair to 
WC and vice versa 

To transfer from bed to 
chair/WC, floor to 
chair/WC 

-Teach transfer technique to child 
and support level to caregiver 
-Work on suitable adaptations to 
facilitate transfer 
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ICF- ACTIVITIES AND PARTICIPATION  
Self-Care 
 

Has difficulty in using 
toilet independently 

To use toilet 
independently  

-Position and balance training 
 
 

 To use toilet 
independently but slow 
in activities 

-Position and balance training 
-Minimum safety adaptation at toilet 
 
 

 To reach and perform 
big and small jobs but 
may need support for 
cleaning and 
transferring 
 
 

-Training on indoor mobility and 
transfer 
-Work on accessibility in the toilet 
-Work on equipment adaptations 

 To use toilet with 
support of caregiver 
with suitable home 
adaptations 

-Training on indoor mobility and 
weight bearing on transfer 
-Work on accessibility in the toilet 
-Work on equipment adaptations 
 
 
 

ICF- ACTIVITIES AND PARTICIPATION  
Participation in School 
 

Does not attend 
school 

To attend school 
regularly  

-Address parent concerns 
-Address peer and teacher concerns 
-Suitable mobility aid/human 
assistance if required 
-Advocate on school/class access 
and helpers 
 

 To attend special 
school 

-Address parent concerns 
-Address peer and teacher concerns 
-Suitable mobility aid/human 
assistance if required 
 

 To attend school only 
few days in a week 

-Address parent’s concern 
-Address peers and teachers 
concern  
-Suitable mobility aid/human 
assistance if required 
-Advocate on school/class access 
and helpers 



 

133  

 
 

ICF- BODY STRUCTURES AND FUNCTION 
Prevention of Contractures and Deformities 
 

At risk to develop 
spinal deformity 

To maintain correct 
spinal alignment 

-Teach child and caregiver about 
importance and awareness of good 
posture 
-Teach spinal mobility & 
strengthening exercises 
-Adaptations in chair or wheelchair 
 

At risk to develop 
lower limb 
deformities 

To maintain good 
posture of lower limbs 

-Teach child and caregiver about 
importance and awareness of good 
posture 
-Teach passive/self-stretching 
exercises 
-Teach passive/active mobility 
exercises 
-Train good posture techniques 
-Referral to obtain calipers. 
 

Has a spinal 
deformity 

Correction of spinal 
deformities  

-Teach child and caregiver about 
importance and awareness of good 
posture 
-Teach spinal mobility & 
strengthening exercises 
-Adaptations in chair or wheelchair 
-Referral for spinal brace 
-Referral for surgical intervention 
 

 

 

Reference: 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_10:_Muscular_Dystrop

hy:_Gradual,_Progressive_Muscle_Loss 

https://en.hesperian.org/hhg/Disabled_Village_Children:Helping_the_Child_to_Keep_W
alking_for_As_Long_As_Possible 
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4. Spina Bifida Intervention 

ICF-Based Goals and Intervention (EI App) 
 

 

 

LIMITATION GOAL INTERVENTION 

Spinal deformity To maintain / improve spinal 
alignment 
  
  
  

Supported positioning for 
alignment 
Bracing, postural supportive 
device 
Spinal mobility ROM 
Spinal muscle strengthening 

Muscle weakness To improve muscle strength Muscle strengthening 
Provide orthotics 

Joint ROM limitation To improve joint ROM 
  
  
  

Passive ROM 
Muscle stretching 
Muscle strengthening 
Positioning, orthotics 

At risk for pressure 
ulcer 

To prevent pressure ulcers 
  
  
  

Periodical evaluation of skin  
Change position every 2 hours 
Avoid wet clothing, shearing 
forces 
Recommend pressure relief 
positions 

At risk for pressure 
sores 

To prevent pressure sores Teach skin inspection 
periodically 
Teach pressure relieving 
techniques 
Referral to seating adaptations 
or modified bed 

Has existing pressure 
sore(s)   

Healing of pressure sores Referral to hospital for wound 
dressing  
Teach pressure relieving 
techniques 
Referral for seating 
adaptations or modified bed 

Unable to stand 
independently 

To stand with support Provide orthosis 
Provide support from 
environment 

Unable to ambulate 
with support 

To ambulate with support Provide an orthotics 
Gait training with support from 
environment 
Prescribe a walking aid 
Gait training with walking aids 
Consider need for a W/C 
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Reference:  

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_22:_Spina_Bifida 

https://en.hesperian.org/hhg/Disabled_Village_Children:Helping_the_Child_Develop 

https://en.hesperian.org/hhg/Disabled_Village_Children:Prevention_and_Correction_of_

Contractures 

https://en.hesperian.org/hhg/Disabled_Village_Children:Prevention_of_Pressure_Sores

_and_Injuries 
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5. Spinal Deformity 

Reference:  

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_20:_Spinal_Curve_an

d_Other_Back_Deformities 

https://en.hesperian.org/hhg/Disabled_Village_Children:Examining_for_Spinal_Curve 

 

6. Torticollis  

Reference: https://www.physio-pedia.com/Congenital_torticollis 

 

7. Visual Impairment and Cortical Visual Impairment  

Reference:  

http://www.childrenshospital.org/conditions-and-treatments/conditions/c/cortical-visual-

impairment/symptoms-and-causes 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_30:_Blindness_and_Di

fficulty_Seeing 
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CHAPTER 9 

 

HANDLING AND POSITIONING THE CHILD 

WITH MOTOR IMPAIRMENTS 
 

Carrying the child with Motor Impairments 

Optimal Handling and positioning the child in lying, sitting, standing 

Positioning for Children GMFCS Levels IV-V  

 

Proper handling and positioning of infants 

with neuromotor impairment 

 Improves the child’s interaction with the world 

 Facilitates the child’s gross motor skills, postural control 

 Allows fine motor development, reaching in midline, self-care 

activities 

 Encourages communication skills and language development 

 Develops cognitive abilities  

 Promotes social interactions, visual skills, ability to play and 

exploration of their body and toys. 

 Facilities understanding of interrelationships among their own 

bodies, objects, and people 
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Carrying the Child with Extension Hypertonia 

 

 

Carrying the Child with Flexion Hypertonia 
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Carrying the Athetoid Child 

 

 

 

Carrying the Athetoid Child with Dystonic Spasms 
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Carrying the Child with Hemiplegia 

 

 

 

Carrying the Hypotonic (floppy) Child 
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Reference: 

Positioning for Play:  Home Activities for Parents of Young Children 

Rachel B. Diamant M.S., OTR 

Therapy Skill Builders, 1992 

References: 

https://www.physio-pedia.com/Module_3:_Positioning_Your_Child 

https://www.physio-pedia.com/Positioning_the_Child_with_Cerebral_Palsy 

 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_8:_Contractures:_Limb

s_That_No_Longer_Straighten 

https://en.hesperian.org/hhg/Disabled_Village_Children:Prevention_and_Early_Manage

ment_of_Contractures 

https://en.hesperian.org/hhg/Disabled_Village_Children:Different_Methods_to_Correct_

Contractures 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_18:_Hip_Problems 
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CHAPTER 10 

ENVIRONMENTAL FACTORS: ENABLING FUNCTION, 

INCLUSION AND PARTICIPATION 

 

What are environmental factors? 

Identifying environmental barriers 

Setting environmental goals 

Environmental Interventions to enable function 

Assistive Technology for Children with Disabilities 

 

What are Environmental Factors? 

 They are contextual factors or “outside of the person”. 
 Environmental factors may be physical, attitudinal, and/or societal.  
 They may be barriers or enablers.  

 
An environment with barriers and without enablers restricts a child’s potential; other 
more enabling environments increase the opportunities. 
 
Society may hinder a child’s potential because it creates barriers (for example, negative 
attitudes or inaccessible buildings) or it does not provide enablers (for example, 
unavailability of assistive technology).  
 
Without assistive technology and accessible environments, children with 
disabilities may be unable to go from home to school, see what is written 
on the blackboard, hear and understand the teacher, read the textbooks. 
 

What barriers do children with disabilities experience? 

Children with disabilities may face extreme disparities and daunting challenges to 

the enjoyment of academic, social, and community participation. 

They are subjected to additional discrimination and social exclusion based on age, 

gender, social status, language, ethnicity, religion, living in conflict zones and other 

factors. Girls with disabilities are particularly at risk of discrimination and abuse. 

 

Children with disabilities experience different forms of exclusion, which 

may hinder their access to health, education and social services, and limit their 

participation in family, community, and society. 
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Environmental Barriers, Goals, and Interventions (EI App)  
 

Barriers Identified 
 

  Goals Interventions 

Family's attitude and 
understanding about 
the disability 

Family understands 
the medical 
condition, child's 
capacity and 
intervention 
methods 

 Give adequate information about the 
condition in the suitable format for the 
family 

Family's 
understanding about 
the child's capacity 
and acceptance of 
intervention methods 
 

Family understands 
the medical 
condition, child's 
capacity and 
intervention 
methods 

 Organize focus group discussions with 
peers and experts 

 Organize counseling support for the 
parents if required 

Family does not have 
members /human 
resource to work/train 
child with disability 

To organize 
suitable person to 
work/train child with 
disability 

 Work with families to identify persons in 
family, neighbours and community that 
can help the child regularly for training. 

 Analyze and divide the tasks according 
that can be assigned community 
volunteers/ peers/family members for 
various tasks. 

 Train the person on specific skills 
required to train the child 
 

Family does not 
accept the use of 
assistive devices  

Family understands 
the use of assistive 
devices and open to 
use for the child 

 Give adequate information about the use 
of assistive devices, pictures, videos of 
children using.  

 Organize peer meeting with parents of 
child that uses the assistive device 
 

Resources for 
assistive devices are 
not available 

To facilitate 
resources for 
assistive devices 

 Family Contribution 
 Government sources 
 Donors and other sources  

 

Poor accessibility in 
home, limited space 
and poor resources 
for modification 

To facilitate suitable 
accessibility in 
home 

 Work with families to find suitable 
adaptations 

 Facilitating resources for the chosen 
adaptation 
 

Poor accessibility in 
school  

To facilitate suitable 
accessibility in 
school 

 Work with school management and 
family to find suitable adaptations 

 Ensure resources for the chosen 
adaptation through govt or other sources 
 



 

150  

Poor accessibility in 
other place - for 
participation 

To facilitate suitable 
accessibility for 
participation 

 Work with management and family to 
find suitable adaptations 

 Ensure resources for the chosen 
adaptation through govt or other sources 
 

 
Negative attitude of 
school staff and poor 
acceptance on child 
with disability 

 
School staff 
understand right 
and needs of child 
with disability 

 
 Sensitization/awareness program on 

rights and methods of working with the 
child 

 Work with student mentors for child with 
disability 

 Request petition to district collector if 
required 
 

 
Human assistance at 
school or other place 
for participation is not 
available  

 
To organize 
suitable human 
assistance 
wherever required 

 
 Work with family, school management to 

identify persons in family, neighbours and 
community that can help the child 
regularly for training 

 Train the person on specific skills 
required to train the child 
 

 
Peers do not 
cooperate with the 
child/bullying the child 

 
Peers understand 
the child's needs 
and cooperative in 
inclusion of the 
child 

 
 Periodic sensitization/awareness program 

for peers 
 Identify and train peer mentors 
 Periodic sensitization/awareness program 

for parents of peer group 

 
Public transport is not 
accessible for the 
child 

 
To facilitate suitable 
mode of 
transportation 

 
 Work with families and school to find 

suitable mode of transport 
 

 

 

 

References: 

Environment- Adapting the Home and Community 

 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_51:_Adapting_the_Ho

me_and_Community 

https://en.hesperian.org/hhg/Disabled_Village_Children:Adapting_the_Community 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_44:_Disabled_Children

_in_the_Community 
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https://en.hesperian.org/hhg/Disabled_Village_Children:Meeting_the_Special_Physical_

Needs_of_Children_at_School 
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. 

                                             CHAPTER 11 

 

             MOBILITY AND SUPPORTIVE DEVICES 
 

Assistive Technology for Children with Disabilities 
Walking Aids, orthotics 
Wheelchair Provision and Supportive Seating 

 

Assistive Technology for Children with Disabilities 

What is assistive technology? 

 

Assistive technology is used as an umbrella term for both assistive products  

and related services. Assistive products are also known as assistive devices 

 

The International Classification of Functioning, Disability 

and Health (ICF) defines assistive products and technology as any product, 

instrument, equipment or technology adapted or specially designed for 

improving the functioning of a person with a disability. 

 

Assistive products also may be any product, especially produced or generally available, 

that is used by or for persons with disability: for participation; to protect, support, train, 

measure, or substitute for body functions/structures and activities; or to prevent 

impairments, activity limitations or participation restrictions.  

This includes devices, equipment, instruments, and software. 
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What is Assistive Technology (AT)? 
 

 Assistive technology includes products and related services that improve the 
functioning of people with disabilities. It can be instrumental for children’s 
development and health, as well as for participation in various facets of life. 

 
 These include communication, mobility, self-care, household tasks, family 

relationships, education, engagement in play and recreation. Assistive 
technology can enhance the quality of life of both children and their families. 

 
 Assistive technology is one of the key elements to advancing inclusion of 

children with disabilities together with additional supports such as removal of 
barriers, personal assistance, and sign language interpreters. 

 
 Access to assistive technology for children with disabilities is critical for many to 

access and benefit from education. 
 
 Access to assistive technology is a precondition for achieving equal 

opportunities, enjoying human rights and living in dignity. Girls and boys with 
disabilities are entitled to available and affordable assistive technology. 

 
 Supportive services and technology can enable children with disabilities to 
      take their place in society and contribute to their family and community. 

 
 
 

Assistive devices that children with disabilities might require include: 

Mobility devices (e.g. walkers, crutches, wheelchairs, orthoses, and prostheses) 

Communication devices (e.g. communication boards and electronic speech output 

devices) 

Daily living devices (e.g. adapted cutlery and cups, shower seats and commodes)  

Visual devices (e.g. white canes, eyeglasses, Braille systems and talking books) 

Hearing devices (e.g. hearing aids)  

Cognitive devices (e.g. diaries, calendars, and schedules)  
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Services related to Assistive Products include: 

 Referral 
 Assessment of the child 
 Prescription 
 Funding 
 Ordering 
 Product preparation 
 Fitting/ adjusting of the product to the child 
 Training of the child or family members 
 Follow-up 
 Maintenance and repairs 
 Adapting, modifying or fitting the product 

 
 

The 6 As’ of Assistive Technology  
 Available 
 Accessible 
 Affordable 
 Adaptable 
 Acceptable 
 Appropriate quality 

 
 
 

It is important to choose materials and manufacturing methods that as far as possible 
allow for local repair and maintenance at an affordable cost.  
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Reference:  Assistive Technology for Children with Disabilities: Creating 

Opportunities for Education, Inclusion and Participation-A Discussion Paper- 

WHO/UNICEF, 2015 
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Postural Aids and Adaptations  

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_62:_Developmental_Ai

ds 

https://en.hesperian.org/hhg/Disabled_Village_Children:Sitting_Aids 

https://en.hesperian.org/hhg/Disabled_Village_Children:Standing_Aids 

https://en.hesperian.org/hhg/Disabled_Village_Children:Aids_for_Balancing_and_Body_

Control 

 

Orthotics (Calipers)  

https://www.physio-pedia.com/Orthotics_in_Cerebral_Palsy 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_58:_Braces_(Calipers)

https://en.hesperian.org/hhg/Disabled_Village_Children:Fitting_Plastic_or_Metal_Brace

s 

 

Supportive Seating and Wheelchair Provision 

 
https://physio-pedia.com/Postural_Support_Devices 

 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_64:_Decisions_About_

Special_Seats_and_Wheelchairs 

https://en.hesperian.org/hhg/Disabled_Village_Children:Healthy,_Comfortable,_and_Fu

nctional_Positions 

https://en.hesperian.org/hhg/Disabled_Village_Children:Chapter_65:_Adaptations_for_

Wheelchairs_and_Other_Sitting_Aids 

https://en.hesperian.org/hhg/Disabled_Village_Children:General_Position 

https://en.hesperian.org/hhg/Disabled_Village_Children:Carefully_Evaluate_What_Kind

s_of_Support_Each_Child_Needs. 

 

 WHO-Wheelchair Service Provision 

https://www.who.int/disabilities/technology/wheelchairpackage/en/ 

https://www.who.int/disabilities/technology/wheelchairpackage/wstpintermediate/en/ 
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Assistive Devices (Physio-pedia) 

https://www.physio-pedia.com/Category:Assistive_devices 

https://www.physio-pedia.com/Assistive_Devices 

https://www.physio-pedia.com/Assistive_Devices_for_Cerebral_Palsy 

https://www.physio-pedia.com/images/2/2d/Cpt._62_Developmental_aids.pdf 

https://www.physio-

pedia.com/images/8/81/Cpt._64_Decisions_about_special_seats_and_wheelchairs.pdf 

https://www.physio-

pedia.com/images/3/33/Cpt._65_Adaption_of_wheelchairs_and_other_sitting_aids.pdf 
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APPENDIX 

ADDITIONAL PEDIATRIC RESOURCES 

 

Hesperian Health Guides- Digital Edition  

Disabled Village Children- A guide for community health workers, rehabilitation 

workers, and families 

https://en.hesperian.org/hhg/Disabled_Village_Children 

 

The Hambisela Project 

https://www.physiospot.com/physiopedia/the-hambisela-project/ 

https://www.cerebralpalsy.org.za/for-parents-and-caregivers 

 

The HELP Guide to Cerebral Palsy (Electronic version) 

https://storage.googleapis.com/global-help-publications/books/help_cphelp.pdf 

 

WHO 

Promoting the development of young children with cerebral palsy: a guide for mid-level 
rehabilitation workers 

https://apps.who.int/iris/handle/10665/62696 

 

World CP Day 

https://worldcpday.org/ 

 

 

CanChild Centre for Childhood Disability Research 

https://www.canchild.ca/ 

 

GMFCS-E&R (Gross Motor Function Classification System -Expanded and Revised) 

Included video, Family Report Questionnaire, Descriptors and Illustrations 

https://www.canchild.ca/en/resources/42-gmfcs-e-r 

 

Check out “GMFCS Video” from CanChild on Vimeo 

https://vimeo.com/293380093 
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The ICF for Parents 

https://canchild.ca/en/the-icf-for-parents-p-icf 

 

The F-Words Knowledge Hub 

https://www.canchild.ca/en/research-in-practice/f-words-in-childhood-disability 

 

Check out “My Favourite Words” from CP-NET on Vimeo. 

https://vimeo.com/252166407 

 

Participation Knowledge Hub 

https://www.canchild.ca/en/research-in-practice/participation-knowledge-hub 

 

Research summary: Changing the task or changing the environment = Changing 

the Child 

https://www.canchild.ca/en/resources/104-research-summary-changing-the-task-or-

changing-the-environment-changing-the-child 

 

The Impact of Environmental Setting on the Mobility of Children with Cerebral 

Palsy: Research Findings and Clinical Implications 

https://www.canchild.ca/en/resources/178-the-impact-of-environmental-setting-on-the-

mobility-of-children-with-cerebral-palsy-research-findings-and-clinical-implications 

 

Autism Classification System of Functioning: Social Communication (ACSF:SC) 

https://www.canchild.ca/en/resources/254-autism-classification-system-of-functioning-

social-communication-acsf-sc 

 

Childhood Disability Link- Canada 

https://www.childhooddisability.ca/ 

https://www.childhooddisability.ca/diagnosis/cerebral-palsy/ 

 

Physio-pedia 

https://www.physio-pedia.com/home/ 

 

Academy of Pediatric Physical Therapy Fact Sheets and Resources 

https://pediatricapta.org/fact-sheets/ 

http://www.pencru.org/projectsmeetings/researchprojects/ 
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Outcome Measures 

https://pediatricapta.org/includes/fact-

sheets/pdfs/13%20Assessment&screening%20tools.pdf?v=1.1 

http://therapybc.ca/wp-content/uploads/2018/04/Outcome-Measure-Primer.pdf 
 

Early Childhood 

https://www2.gov.bc.ca/assets/gov/health/managing-your-health/early-childhood-

health/ei_therapy_guidelines.pdf 
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